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COVER LETTER

PR

TO: Registration Section
Division of Corporations .

FARRILL'S A/C & REFRIGERATION. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

Corey Bray

Name of Person

LegalNature LLC

Firm/Company

8 The Green. Suite 433

Address

Dover. DE 14901

Citv/State and Zip Code

8327dag6a74c-formationd support.legalnature.com

F-mnl address: (16 be used (or Tuture annual report notification)

For further information concerning this matter, pleasce call:

Corey Bray L1 381-113Y
at( )
Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee 1 $30.00 Filing Fee & m £55.00 Filing Fee & 1 $60.00 Filing Fec.
Centificate of Status Cenificd Copy Cenificate of Status &
(additional copv is nclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address;

Resnstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FARRILL'S A/C & REFRIGERATION, LLC

{Name of the Limited Liahility Company as it now_appears on our records. )
(A Flonda Limited Liabality Companyy

. . . . . .. C g e . _ 7,130
The Articles of QOrgamization for this Limited Liability Company were (iled on 11272001

. . al
Florida document number -1 1000080289

amd assigned

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

NCA
The new name must be distinguishable and contain the words “Limited Lizbilits Company.” the designation "L C™ ar the abbreviazion L1 o
Enter new principal offices address. if applicable: N A
(Principal office address MUST BE A STREET ADDRESS)
PR
— o
=
i =
. - o 3
Enter new mailing address, if applicable: NA o “_: -
(Mailing address MAY BE 4 POST OFFICE BOX) m"“ caﬁ__
i = 1
= J

B. if amending the registered agent and/or registered office address on our records. enter the name of the ne{Yepistered
agent and/or the new registered office address here:

Py
?;?
Name of New Registered Apent: NoA
i - - NA
New Reastered Office Address:

Enrer Floarida vireet address

. Florida

i Lip Code

New Repistercd Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimiment as regisiered agent and agree o act in this capaci. [ firther agree (o compiy with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605 F.S. Or_ if this document iy
heing filled to merely reflect a change in the regisiered office address, | horeby confirm thar the limited liabiline
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




if :.amcnding Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added

or removed fram our records:

'

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Matthew E Farnll
MOGR William D Farrilt

Address

G0N WO UR 346

{hiefland

FL 32626

6490 NW.CR 343

Chicfland

FL 32h20

Zade

R oimovy

CiChange

- Add

—Remove

LIChange

A

CiHemose

TChange

oaakd

o Remove

G hange

ZAdd

ZRemove

Z Change

CAdd

TRemove

 Change



D. If amending any other information. enter change(s) here: (ditach additional sheets. if necessary.j

N'A

t. Effective datc. if other than the date of filing: {optional)
(0 an etlective date is listed. the dute must be specitic umd cannot be prior (o date of filing or more than 90 davs atter Shing ) Puroant o 605 0207 (Iyh.
Note: {F the date uiserted w this block does not mceet the applicable stautory filing reguitements, this date will not be hated as the
document’s effective date on the Depariment o Mate's records.

It the record specinies a delaved effective date, but notan eifective time, 3t 1200 aom, on the carlier of: {h The 9inh day after the

record is filed.

December 14 mnIo
Duned

William [ Famll

Twvped ar printed name nf wgnee

Filing Fee: 525.00



